Sexual attitudes in later life contribute to sexual and psychological well-being. Existing scales of sexual attitudes specific to aging adults are narrowly focused on specific settings or population sub-groups and are not inclusive of the diverse range of sex-related activities and sexual identities represented in present and upcoming older cohorts. The aim of this study was to create and validate a multi-dimensional measure of sexual attitudes appropriate for a sexuallydiverse aging population. Following focus groups and feedback, 51 survey items were constructed; other measures of sexual attitudes, knowledge, and behaviors were included for the purposes of validation. A sample of participants (N = 291; Mage = 56.69, SD = 8.82, range = 45-99; 63.2% female) was recruited through Amazon's Mechanical Turk and the local community to complete a survey on sexual attitudes, well-being, and health. Psychometric properties of the measure were assessed using exploratory factor analysis to reduce items and identify existing factor structures; construct validity was confirmed using correlations with existing measures of sexual attitudes; and internal consistency was assessed for each sub-scale. Five factors emerged: core personal values (8-items; α = .99), communication and expression (13-items; α = .92), sources of knowledge (9-items; α = .87), traditional taboos (9-items; α = .89), and consent within established relationships (4-items; α = .94). Results provide a relevant and multi-faceted measurement of sexual attitudes for use with middle-aged and older adult populations. Future studies may benefit from an alternative to dated, restrictive measures. Validation should be ongoing with more diverse samples.
DOES SEXUAL ORIENTATION RELATE TO HEALTH AND WELL-BEING? A PROPENSITY-SCORE MATCHED ANALYSIS
Christi L. Nelson 1 and Ross Andel 1 , 1. University of South Florida, Tampa, Florida, United States Around 2.7 million adults over the age of 50 self-identify as lesbian, gay, bisexual, and transgender (LGBT) in the United States. Past research suggests that additional stressors caused by being a socially stigmatized minority group can have a negative effect on health and well-being. The purpose of this study was to examine the relationships between sexual orientation and self-rated health, memory, and psychological well-being in a 1:3 propensity score-matched subsample from 2016 wave of Health and Retirement Study (HRS), a nationally representative study of older adults. Each lesbian/gay/ bisexual (LGB) participant (n=140) was matched with three straight participants (n=420) on age, sex, and education. The average age was 53.8 years (SD=2.3 years), 54% were men, the average education was 14.3 years (SD=2.4 years). Logistic regression results indicated that LGB participants were almost twice as likely to report ever having depression (OR=1.85, 95% CI=1.23-2.80). Conversely, LGB participants were more likely to report having better health (OR=1.47, 95% CI= 1.04-2.07) than straight participants and the two groups did not differ significantly in memory (OR=1.16, 95% CI= 0.82-1.64) from their straight counterparts. In conclusion, it is possible that the stigma due to sexual orientation plays a role in psychological well-being but may also reflect in better physical health but not cognitive health. It is also possible that the better health in LGB participants reflects self-report bias.
CONSTRUCTED FAMILY SYSTEMS FOR AGING
LGBTQ ADULTS PLANNING FOR ELDER CARE Lisa A. Hollis-Sawyer, 1 and Laura Tejada 1 , 1. Northeastern Illinois University, Chicago, Illinois, United States
Examining the intersectionality of sexuality, gender, and age, Fredriksen-Goldsen (2017) argued that the aging LGBTQ community is a marginalized aging group, and the lack of attention to their social and other support needs are creating negative aging trajectories for those who have experienced lifespan issues of disenfranchisement and unfair treatment affecting their health and care planning. The effect of a family can be a complex one and is further determined by social class, race, ethnicity, gender, and region. Allen and Roberto (2016) suggested that the LGBT adults may have three different types of family experiences, ranging from their "family of origin" (biological family) to "family of choice" (created kinship family). Oswald (2002) presented research on resilience in constructed family systems for aging gays and lesbians and identified two underlying processes toward establishing and maintaining family resilience: intentionality relates to the intentional actions of the older adult to establish and maintain the chosen family system while redefinition involves using language and symbols to reinforce their social support network. This idea of "doing family" is critical to comprehend from LGBTQ family members' perspectives for eldercare planning. Social support needs for changing family dynamics begins in middle adulthood among aging gays and lesbians (Barker et al., 2006) . Hypothetical case studies (e.g., sibling dynamics) will be discussed with implications for support and intervention programs to assist in the eldercare decision making of this growing aging subpopulation. Resource tools will also be presented to help achieve positive eldercare outcomes in this process of "doing family."
THE PROTECTIVE ROLE OF SOCIAL SUPPORT ON DEPRESSIVE SYMPTOMS AMONG AGING SEXUAL MINORITY CANADIANS
Arne Stinchcombe, 1 Nicole G. Hammond, 2 and Kimberley Wilson 3 , 1. Saint Paul University (Ottawa), Ottawa, Ontario, Canada, 2. University of Ottawa, Ottawa, Ontario, Canada, 3. University of Guelph, Guelph, Ontario, Canada Sexual minority older adults face minority stressors that are associated with higher rates of mental illness. The stress buffering effects of social support within majority populations are well documented. Using a large population-based sample of aging Canadians, we sought to examine the relationship between sexual orientation and depressive symptoms, and determine whether this relationship is moderated by social support and sex. Baseline data from the Canadian Longitudinal Study on Aging (CLSA) were used (n = 46147). Participants were between the ages of 45-85 years at time of recruitment (mean age = 62.46, SD = 10.27), and selfreported their sexual orientation as heterosexual or lesbian, Innovation in Aging, 2019, Vol. 3, No. S1 
